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By the time anyone receives the Trudeau Medal, be- 
comes president of the National Tuberculosis Association, 
receives the Legion of Merit, caps it all with the Phila- 
delphia Award, and has John Skavlem’s presidential col- 
umn devoted to him, about all the great things have been 
said about a great man. But the little unsaid things about 
a great man become great also because he is great, or per- 
haps he became great because he made the little things 
great. So it has been with Esmond Long. 

Let’s take a brief look at just two sentences of his own 
estimate of the little things in his service to his country, 
written under the stress of hasty demobilization in Septem- 
ber, 1945: “There was an infinity of administrative detail, 
much of it ineffective and of little lasting importance. All 
of it, however, furnished a rich background of experi- 
ence in a great and successful office in this war.” He was 
later to thank his university publicly for making “it pos- 
sible to have that service.” 

We and the nation have not always been wise in assign- 
ments given to this uncomplaining man. We have been 
profligate with his talents, but in each instance he has 
ennobled the job and doubly ennobled himself in so doing. 
It now becomes difficult to find a worthy successor even to 
the meanest of the many jobs he has held concurrently or 
in succession. He saw a great job ahead in every assign- 
ment, for he has a genius for the apparent detail neglected 
by the unthinking. 

Now it can no longer be that when a person, committee, 
office, or organization gets tired, Esmond Long will take 
it over. Never before have so many of us had so much 
work left to us by the retirement of one person. But don’t 
let any of us think we can relapse back to the easy old days 
before Esmond became our “consultant,” our “secretary,” 


or our “director.” He has seen enough of all of us to know 


just where the needle is needed, and, even in “retirement,” 
he will know what to put in the syringe. 

No one interested in tuberculosis could use added time 
as effectively as Esmond Long. For the first time in his 
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The Breadth and Depth of Esmond Long 
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life he may free himself from the masses of matter we 
have thrust upon him. This freedom for uninterrupted 
study and reflection comes at a propitious time for our 
association and our society. The enigma of tuberculosis 
we are now facing has been dealt with previously in these 
pages. It must be clear to all that this is a time in our 
history when mistaken guidance, mistaken education of 
patients, doctors, or the public could rob us of a prize 
almost within our grasp. We sorely need steady hands and 
wise heads to guide us. Esmond Long is this kind of maa. 

In repose, if we but permit it to him, he can underwrite 
the orderly retirement of tuberculosis, not just from our 
beloved shores but from distant lands as well, for the 
name Esmond Long is spoken with affection in many 
languages. This man would have the modesty, furthermore, 
to say, when it is all over, “As for tuberculosis, I just 
watched it go by.” 

In this movement of ours we have been blessed with 
many great minds and hearts, many of them, as this one, 
caught and chained to us by the very disease we study. 
There is, however, a uniqueness to this one—what he calls 
his “thinness,” but what might better be called his breadth. 
He once wrote that another “who does not cover the field 
thinly, as I do” should be chosen. 

As our minds travel over the records of the others we see 
deep grooves cut through our continental ignorance of 
tuberculosis as though by rivers of great strength. Many 
of us are familiar with one, two, or more of these rivers 
and their monumental gorges, but most of us lack the thin 
breadth of even the surface of the sea and lack utterly the 
deep wisdom of her darkness. It is from Esmond’s own 
breadth and depth that he may now bring to light the 
ancient cores of beauty and richness that lie beneath the 
thin covering of “the all-encircling sea.” 

In Pedlar Mills, Va., it is now tea time for Esmond 
Long. So be it—John B. Barnwell, M.D., Director, Tuber- 
culosis Service, Veterans Administration. 
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Story of Esmond Long 


The Man Whose Contributions to Tuberculosis Control 


Have Been Called the Greatest of Any Living American 
Now Returns to the Scholastic World in Which His Career Began 


Fate played a trick on a young pa- 
thology student 40-odd years ago and 
thereby not only changed the direction 
of his life but also affected profoundly 
the history of tuberculosis in this 
country. 

The student was Esmond Ray Long, 
and fate struck in the form of tuber- 
culosis. 

The time was 1913 and the place the 
University of Chicago. Dr. Long was 
working toward a Ph.D. degree in pa- 
thology and chemistry. Pure research— 
study for the sake of increasing knowl- 
edge—was his goal. He was not think- 
ing in terms of a medical degree, nor 
was he thinking of directing his studies 
toward tuberculosis in particular. 


Yet it is no wonder that tuberculosis 
crossed his path. It was the most preva- 
lent of infectious diseases of the day 
and it seemed to lie in wait for the 
medical student and laboratory worker. 
It was almost as if nature had devised 
a clever plan to recruit scientific skill 
for the war against tuberculosis. Men 
who were preparing—as they thought 
—for a lifetime of work as general 
practitioners, as pediatricians, as pa- 
thologists, encountered unknown tuber- 
culosis in the hospital ward or the lab- 
oratory, and found themselves con- 
fronted with a personal battle against 
the disease. Then they discovered that 
not only had tuberculosis made patients 
of them but it had also captured their 
professional interest. From then on, 
their lives were dedicated to the study 
and treatment of tuberculosis. 


Enormous Influence on TB Control 

So it was with Esmond Long. Dur- 
ing the six years when he was “curing,” 
the direction of his scientific curiosity 
became fixed on tuberculosis. The sub- 
ject proved to be inexhaustible, whether 
le approached it from the viewpoint 


of the pathologist, the chemist, the clin- 
ician, the public health worker ; of the 
investigator, the teacher, the adminis- 
trator, the writer. His achievements 
and his influence have been so enor- 
mous that, in the estimate of Dr. James 
E. Perkins, managing director of the 
National Tuberculosis Association, “no 
other living American has made so ex- 
tensive a contribution to the control of 
tuberculosis.” 


And now that the calendar indicates 
the approach of his 65th birthday, Dr. 
Long, though his alert mind is still 
faithful to tuberculosis, has decided to 
give up administrative posts and de- 
vote his time to research and writing. 


Dr. Long is retiring July 1 as director 
of medical research for the National 
Tuberculosis Association and as di- 
rector of the Henry Phipps Institute 
for the Study, Prevention, and Treat- 
ment of Tuberculosis of the University 
of Pennsylvania, Philadelphia. Three 
years ago he resigned as executive sec- 
retary of the American Trudeau Soci- 
ety and as editor-in-chief of THE 
AMERICAN REVIEW OF TUBERCULOSIS. 
Now he and Mrs. Long, the “Marian” 
who has been his companion since stu- 
dent days, are preparing to make their 
home in a retreat they have built in 
Virginia in anticipation of this day. 


Dr. Long Internationally Known 

The sphere of Dr. Long’s influence 
in tuberculosis work has known no geo- 
graphic boundaries, as it has known no 
scientific ones. He is almost as well 
known in Europe and the Latin-Amer- 
ican countries as he is in the United 
States and Canada. Some of his post- 
graduate work was done in Europe and 
he has returned there many times as 
participant in scientific conferences, as 
consultant on tuberculosis to the U.S. 
Army and Military Government, for 
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meetings of the International Union 
Against Tuberculosis, and on special 
missions. One mission took him to 
Spain early last year for a study of the 
tuberculosis problem in that country. 
With his knowledge of Spanish and his 
deep affection for the Spanish-speaking 
people, he has been extremely popular 
among the residents of Southern 
Europe and of South and Central 
America. With them, and talking their 
language, he gesticulates in typical 
Latin fashion, in contrast to his usual 
quiet manner. Widely read in the clas- 
sics and a student of history, he is 
interested in the culture of all countries 
and easily establishes rapport with the 
people. Mentally agile and physically 
energetic, he knows, too, how to sit 
quietly in contemplation when con- 
fronted with the solemn grandeur of a 
Spanish cathedral. 

Honors have come to him through- 
out his life, and have been accepted 
with great humility, and always with 
acknowledgement of the contributions 
of others to the work cited. The most 
recent honor was the Philadelphia 
Award, presented this year in recogni- 
tion of his services to “the community 
of which Philadelphia is the center.” 


His Pen a Weapon Against TB 

His weapons in fighting tuberculosis 
have included the pen as well as the 
microscope and the stethoscope. A 
prolific writer and a student of medical 
history, he is the. author of more than 
250 papers and articles, not to mention 
A History of Pathology, published in 
1928, and The Chemistry of Tuber- 
culosis, in which he collaborated with 
Dr. H. Gideon Wells, published in 
1923 and revised in 1932. Recently, he 
collaborated with Charles Singer of 
London in the publication of a transla- 
tion of the work of a Florentine pa- 
thologist, Antonio Benivieni, whose 
The Hidden Causes of Disease, first 
came out in 1507. 

The son of a professor of chemistry 
at the University of Chicago, Dr. Long 
was born in Chicago June 16, 1890 and 
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had his early schooling at Morgan Park 
Academy, in Auburn Park, a suburb 
of Chicago. He has often recalled with 
gratitude the thoroughness of his 
grounding at the academy in Latin, 
Greek, and English grammar. 

At the University of Chicago, where 
he received his A.B. degree in 1911, 
the classical studies continued to hold 
his attention, and also history, but sci- 
ence was coming to attract him more 
and more and he specialized in chem- 
istry in his senior year. It was a choice 
which was to prove a happy one, for 
the immediate and remote future. It 
brought him into close contact with Dr. 
Wells of the School of Medicine, the 
inspiring teacher whose assistant in 
chemical pathology he became upon 
graduation. 


Tuberculosis Contracted 

While teaching Dr. Long worked 
toward his doctorate in pathology, but 
scarcely two years had passed before 
he contracted tuberculosis. The years 
between 1913 and 1919 were spent in 
regaining his health, but that by no 
means meant that his scientific interests 
were neglected. Part of the time was 
spent on complete bed rest; part as an 
assistant at the desert laboratory of the 
Carnegie Institution of Washington in 
Tucson, Ariz.; part of the time on the 
West Coast, and part at Saranac Lake, 
N.Y., where for one year he was a 
Trudeau Fellow at the Saranac Lab- 
oratory. Wherever he was he usually 
contrived to have a laboratory at his 
disposal. If he was not near an estab- 
lished one, he improvised one. As a 
patient he continued to be a student, 
and became more and more absorbed 
by the riddles of the disease from which 
he suffered. 

With improvement in health, Dr. 
Long returned to the University of 
Chicago, obtained his doctor of philos- 
ophy degree in 1919 and was appointed 
instructor in pathology at the univer- 
sity. About this time he decided to 
study medicine but continued to teach 
and obtained his medical degree in 1926 
from Rush Medical College, a part of 
the university. 


Postgraduate Studies in Europe 
Meanwhile, he had forsaken the Uni- 

versity of Chicago for one year in 1922 

for postgraduate studies in the German 


University of Prague, Czechoslovakia, 
where he was accompanied by his bride, 
the former Marian Boak Adams. In 
Prague he studied under Professor 
Anton Ghon, famous pathologist for 
whom “Ghon tubercle,” a certain type 
of tuberculous lesion found in children, 
is named. The year in Prague marked 
the beginning of many of the friend- 
ships with men of science of European 
countries which have grown through 
the years. 

By 1928 Dr. Long was a full profes- 
sor at the University of Chicago. Four 
years later, in 1932, he left the Windy 
City for the City of Brotherly Love to 
become director of laboratories of the 
Henry Phipps Institute, succeeding 
Dr. Eugene Opie, and professor of 
pathology at the University of Pennsyl- 
vania. Three years later, in 1935, he 
became director of the Henry Phipps 
Institute, following Dr. Charles J. Hat- 
field, a former managing director of 
the NTA. 


While director of the Phipps insti- 
tute, Dr. Long took on the added re- 
sponsibility of director of medical re- 
search for the NTA when the Associa- 
tion, expanding its research program, 
created a special research division in 
1947. Prior to that time the program 
had been under the direction of a com- 
mittee headed by the late Dr. William 
Charles White. 

The selection of Dr. Long to head 
the new division gave the NTA the 
services not only of an experienced sci- 
entific investigator and able adminis- 


trator, but also one whose career had- 


already been linked to the Association 
in a number of ways. 


NTA Grant Awarded 

When the NTA initiated its present 
policy of grants to aid research in 1921, 
four investigators received grants that 
first year. One of these was Esmond 
Long, Ph.D., who was teaching at the 
University of Chicago and was eager to 
embark upon a study of the nutrition 
of the tubercle bacillus. 

The grant was the detonator which 
set off a chain of research of incalcu- 
lable value. Shortly after starting his 
study, Dr. Long found that he needed 
the help of an expert organic chemist 
and, with the permission of the re- 
search committee, diverted part of his 


grant to obtain the services of Prof. 
Treat B. Johnson of the Sterling Chem- 
istry Laboratory at Yale. When Dr. 
Johnson eventually gave up the work 
it was carried on by Prof. Rudolph 
Anderson of the Sterling laboratory 
whose chemical analyses of the tubercle 
bacillus, particularly its fats and waxes, 
have made bacteriological and chemical 
history. 

The study was joined also by a bio- 
chemist at the Otho S. A. Sprague In- 
stitute at the University of Chicago, 
She was Dr. Florence B. Seibert who, 
working under Dr. Long, found the 
clue to the active principle of tubercu- 
lin. Identifying proteins produced by 
the bacillus (the bacilli used in the ex- 
periments were cultured on a protein- 
free medium devised by Dr. Long) as 
responsible for eliciting the skin reac- 
tion to tuberculin, she succeeded in 
making the first standard tuberculin— 
Purified Protein Derivative, or PPD. 
Dr. Seibert has continued to work with 
Dr. Long at Henry Phipps and for 
many years has received a grant in her 
own name from the NTA. 


Honored by Trudeau Medal 

The importance of Dr. Long’s 
studies was recognized by the NTA in 
1932 when it bestowed its highest acco- 
lade upon him, the Trudeau Medal. 
Barely 42 years old at the time, he was 
the youngest person to receive the 
Medal and since then only one person 
has received it at an earlier age—Dr. 
Seibert. In presenting the Medal to 
Dr. Long, Dr. Henry Sewall referred 
to a number of his accomplishments 
and wished him “many more years of 
fruitfulness.” 


The evidence attesting to the “fruit- 
fulness” of the succeeding years is 
overwhelming. A few years later Dr. 
Long was serving as president of the 
NTA. In his presidential address at 
the Annual Meeting in Milwaukee in 
1937, he described the forces essential 
to the control of tuberculosis as “the 


‘clinic, the laboratory, and the field.” 


He himself has contributed to the cam- 
paign against tuberculosis in all three 
lines of endeavor. He has treated the 
tuberculosis patient, conducted research 
in the disease for approximately 35 
years, and participated actively in local, 

. . Continued on page % 
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X-Rays Help Hospitals 


General Hospital Admission X-ray Programs Not Only Aid 


In Finding Unsuspected Thoracic Disease, But Also Protect 


The Community By Lessening Hospital Health Hazards 


There is nothing very new in the 
idea of screening all admissions to gen- 
eral hospitals, but the increasing in- 
terest in its usefulness is new. 

Twenty years ago F. J. Hodges at 
the University of Michigan undertook 
chest X-ray examinations of his entire 
hospital population and found that it 
paid off in the detection of unsuspected 
pulmonary disease. Today this program 
has become a vital part of good hos- 
pital care. 

A good chest X-ray screening pro- 
gram in a general hospital can make 
possible better medical care, as well 
as supplying added community service. 
It will lessen the health hazards to pa- 
tients and to hospital staff. It will insure 
better employee health programs. As a 
resourceful means for the earliest pos- 
sible detection of unsuspected thoracic 
disease, it should be a saving for both 
the hospital and its patients. 

Time has shown that this progressive 
concept of early diagnosis of unsus- 
pected thoracic disease is most pro- 
ductive in general hospital screening 
programs. Today, for example, the 
Veterans Administration has such a 
program in its 99 general hospitals and 
finds 0.76 of all admissions with active 
tuberculosis. In addition to case finding, 
an admission program provides good 
protection for hospital personnel and 
patients against tuberculosis and other 
infectious pulmonary diseases. 


Purpose of the Screening Program 
Despite differences in hospital popu- 
lations, the principle of X-ray screen- 
ing of the chest of all general hospital 
admissions is a practical technique for 
tarly diagnosis of unsuspected disease. 
Indeed, considering the fact that hos- 
pital admissions have been repeatedly 
found to have more tuberculosis than 
the general population, there can be no 


doubt that this patently sick and infirm 
group is fertile soil for case finding. 
Furthermore, a screening program 
makes each hospital an educational 
center for case finding, diagnosis, treat- 
ment, and follow-up. About 20 million 
patients are admitted annually to gen- 
eral hospitals throughout the country, 
a significant segment of the population. 
X-ray screening for unsuspected tho- 


X-Ray Program 
Manual 


A new manual, “Chest X-ray 
Screening Programs in General © 
Hospitals”, has been published 
by the National Tuberculosis 
Association and is available 
through its constituent and 
affiliated associations. The man- 
ual was prepared by a com- 
mittee representing the NTA, 
the American Trudeau Society, 
the National Conference of 
Tuberculosis Workers, and the 
American College of Radiology. 
Dr. Theodore Badger, author of 
the accompanying article, served 
as committee chairman. 


racic disease cannot fail to enhance the 
general hospital’s prestige, both as a 
center for modern medical: care and as 
a community resource for better health 
and longer life. 

Implementing such a program hinges 
on cooperation of roentgenologists, 
hospital administrators, physicians, and 
nurses, as well as local, state, and 
county public health services working 
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culosis in the European Theater of Opera- 
tions. 


with the voluntary tuberculosis, cancer, 
and heart associations. 

The advantages of a screening pro- 
gram are far-reaching and the early 
diagnosis of unsuspected thoracic dis- 
ease may mean the difference between 
success and failure in treatment. The 
early diagnosis of tuberculosis and 
cancer of the lungs is the most urgent 
reason for instituting a screening pro- 
gram, but, in addition, the program 
makes it possible for general hospitals 
to further community health and edu- 
cation at the grass roots level. 


Tuberculosis a Real Problem 

Tuberculosis alone poses a real prob- 
lem. The falling death rate bears no 
relation to the prevalence of the disease 
today. The low mortality means, in the 
light of modern therapy, that patients 
who formerly were carried out the hos- 
pital back door in pine boxes now walk 
out the front door. These individuals, 
with either active or inactive tuber- 
culosis at the time of discharge, swell 
the number of patients in the com- 
munity with a disease that continues to 
be chronic and relapsing despite modern 
chemotherapy and surgery. 

So the total number of cases of tu- 
berculosis in the community may go 
up while the death rate goes down, and 
the number of new cases has remained 
approximately the same over the past 
few years. Four to seven times as much 
tuberculosis is being found in hospital 
admission screening programs as in the 
big mass community surveys. Although 
mass surveys yield a lower percentage 
return than hospital programs, they 
cover larger cross sections of the coun- 
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try and turn up a larger total number 
of cases. Therefore both methods 
should be considered complementary to 
each other. 


Cancer of the Lung 

In the past 20 years, cancer of the 
lung has increased more than any other 
form of cancer. It is recognized that 
the earliest diagnosis of pulmonary 
cancer by X-ray screening methods has 
not been very satisfactory with present 
techniques, and that patients should not 
be given any false sense of security in 
believing that the screening film will 
make diagnosis sufficiently early to 
assure cure by any method. However, 
the presence of detectable though symp- 
tomless lung cancer with all its com- 
plications should be known for proper 
diagnosis and treatment. 

The whole issue of lung cancer will 
become better known and understood 
through the institution of admission 
chest X-ray screening programs. 


Cardiovascular Abnormalities 
Detection of cardiac disease by 
routine screening devices is probably 


less accurate and more misleading than - 


any other intrathoracic pathology. Al- 
though experts disagree on borderline 
problems, 60 to 70 per cent of cardiac 
abnormalities picked up by screening 
films are real and need attention. 


Non-tuberculous Lung Diseases 

Other pulmonary conditions of non- 
tuberculous origin, ranging from acute 
pneumonias to chronic suppuration, de- 
serve early detection and treatment. 
These “silent” lesions of the lung can 
be detected by X-ray examination. The 
real benefits from routine admission 
X-rays can be obtzined only when all 
admissions to the hospital are included 
in the program. 


Planning the Program 

Admittedly, hospital administration 
in these times of rising costs is difficult. 
To the administrator, the prospect of 
an additional intramural program may 
appear overtaxing. In actual fact, how- 
ever, the routine admission chest X-ray 
program is one means of simplifying 
administration. 

Space does not permit discussion of 
the many angles of planning an efficient 
program, but a few essentials should be 
mentioned. No two hospitals are alike, 


but it has become apparent that in 
every case one person must be re- 
sponsible for the program’s success, 
and that one person is the hospital 
radiologist. The program’s success, 
however, also depends on cooperation 
of the patients’ physicians and of the 
hospital administrator and the entire 
professional staff of the hospital. 

The X-ray unit should be close to 
the admitting office. All efforts should 
be directed toward screening every ad- 
mission. Abnormal X-rays requiring 
immediate follow-up should be marked 
“Urgent”; no time should be lost in 
establishing a definite diagnosis and in 
instituting proper treatment. 

The type of X-ray equipment will 
depend less upon the hospital’s bed 
capacity than the total number of 
X-rays to be taken in a year. In general, 
standard equipment, photofluorographic 
units or minifilm adapters may be used 
as follows, according to the X-ray load: 
5,000 or less screening films per year 
may be covered by already existing 
standard X-ray equipment with or 
without an adapter ; 5,000-10,000 films 
per year are usually difficult to handle 
ou ordinary standard equipment and 
complete photofluorographic units 
should be considered; 10,000 or more 
screening films a year will require com- 
plete photofluorographic equipment 
physically independent of the main 
X-ray department. 

The advantages of 70 mm. film 
versus 4x5 single or stereo exposure 
versus standard 14x17 films will have 
to be determined by the individual hos- 
pital. 


Program Cost 

The cost of the program should not 
be great. Mureover, it can be offset by 
real savings in compensation insurance 
costs and by intangible dividends of 
patient and staff safety and a reputation 
for good medical care and community 
service. Facts compiled from various 
hospitals indicate that the program can 
be self-supporting at a cost ranging 
from one to two dollars per film de- 
pending on whether hospitals use 70 
mm., 4x5, or 14x17 screening film. In 
small hospitals where 14x17 celluloid 
films are used, the cost may be some- 
what greater, but still nominal. 

The program can be supported and 
paid for by the patients themselves. 


There is little or no objection to a 
nominal fee when reasons for a screen- 
ing X-ray are explained to the patient. 
Tuberculosis associations are author- 
ized to provide financial assistance to 
hospitals on a demonstration basis to 
help inaugurate a program, and they 
supply educational literature for the 
patient. Moreover, state and local health 
departments sometimes provide X-ray 
equipment to general hospitals on a 
loan basis. 


Examinations Are Screening Procedures 

In operating a program, it should be 
emphasized that examinations are 
screening procedures and not clinical 
diagnostic examinations. The screening 
method is used only for detecting the 
presence or absence of thoracic disease, 
No diagnosis of chest disease is made 
from an X-ray film alone, still less from 
a miniature screening film, which 
merely points out the fact that further 
diagnosis is necessary. 


The Follow-Up Program 

The follow-up program remains 
one of the most essential parts of plan- 
ning and operation. Every effort should 
be made to shorten the time between 
the patient’s admission and the time 
when his chart shows completion of the 
routine X-ray proeedure. Careful clin- 
ical follow-up of all patients whose 
screening films are suspicious is the 
most important single item of the entire 
program. Unless this phase is satis- 
factorily completed, all the energy ex- 
pended in setting up the program has 
been wasted. 

Detailed planning for follow-up pro- 
cedure should take place before any 
screening films are exposed. It cannot 
be overemphasized that for successful 
follow-up, close working relationships 
and coordination between hospital, 
private physician, and health depart- 
ment must be planned and maintained. 

Since the follow-up is primarily a 
medical problem, the patient’s physician 
must assume responsibility for com- 
pleting necessary diagnosis. He must 
insist upon full isolation for those with 
proven contagious disease, especially 
tuberculosis, for the duration of their 
hospital, stay. The family doctor has 
the responsibility for follow-up and 
treatment of the patient with suspected 

... Continued on page % 
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To Assure Federal Aid in Meeting a 
Serious Public Health Problem During the 
Coming Year, the House Has Voted Funds for the... 


Federal TB Program 


The House of Representatives has 
appropriated six million dollars in fed- 
eral funds for the Tuberculosis Pro- 
gram of the United States Public 
Health Service for 1956. This is equal 
to the sum appropriated for fiscal 
1955 and equal to the amount re- 
quested by the Department of Health, 
Education, and Welfare. 

In the section devoted to the tuber- 
culosis program, H.R. 5046 states that 
of the total appropriation “not less 
than $4,500,000 shall be available only 
for grants to States, to be matched 
by an equal amount of State and local 
funds expended for the same purpose, 
for direct expenses of prevention 
and case-finding projects including 
salaries, fees, and travel of personnel 
dvectly engaged in prevention and 
case-finding and the necessary equip- 
ment and supplies used directly in 
prevention and case-finding opera- 
tions, but excluding the purchase of 
care in hospitals and sanatoria.” 

To support its request for federal 
funds for the tuberculosis program, 
the Department of Health, Education, 
and Welfare prepared a summary of 
past government activities for tuber- 
culosis control and proposed pro- 
grams for 1956. 


Three Eradication Goals 

According to this summary, even- 
tual eradication of tuberculosis in the 
United States depends upon accom- 
plishing three specific goals, prevent- 
ing spread of infection, preventing 
illness among those infected, and pre- 
venting deaths from tuberculosis. 

Although definite and encouraging 
Progress toward the end of the disease 
a a public health problem has been 
made, the report continues, complete 
control of the disease, though attain- 
able, is far from being achieved. 


Thus the PHS tuberculosis program 
provides for continued activities in 
the fields of research, technical assist- 
ance, and grants-in-aid designed to 
accelerate national progress toward 
the eradication goal. 


TB A Serious Problem 

Despite the recent dramatic decline 
in tuberculosis deaths which in ten 
years has reduced the mortality rate 
70 per cent to a current rate of about 
10 per 100,000 population, the disease 
is a serious problem. This is evi- 
denced by the fact that 1,200,000 per- 
sons have some form of tuberculosis, 
250,000 are carried on the caseload 
as active cases, 86,000 persons were 
added to the active caseload within 
the past year, an estimated 150,000 
persons have undetected tuberculosis, 
and that annual expenditures for de- 
tection, prevention, and treatment are 
around six hundred million dollars. 


Federal Aid to States 

Grants-in-aid to the states pro- 
vided by the tuberculosis program 
have the purpose of assisting them in 
various control measures and in train- 
ing professional workers. Despite 
the fact that state and local public 
funds devoted to tuberculosis control 
have increased, supplements to state 
resources continue to be vitally im- 
portant. Federal aid- to the states 
recognizes the fact that tuberculosis 
remains a national problem in view 
of increasing mobility of the popula- 
tion and the possibility that migrant 
groups may spread the disease. 

Federal funds provided by the pro- 
gram will enable the states to con- 
tinue and expand their prevention and 
case-finding activities. It is believed 
that during the coming year the states 
will take between 12 and 14 million 


chest X-rays which will discover and 
bring under control 13,000 previously 
unknown active cases. Moreover, 
grants-in-aid are of special help in 
coping with the increasing number of 
active cases treated outside of institu- 
tions. This aspect of the program 
supports strategic control activities at 
a time when an important advance 
toward conquest of tuberculosis is 
possible. 


Importance of Research 

The second aspect of the tubercu- 
losis program, cooperative applied 
research, aims at removing the un- 
knowns in immunization, diagnosis, 
and treatment, the three main areas 
of prevention. In view of the promis- 
ing developments now taking place 
at a rapid pace, major emphasis will 
continue to be placed on research 
projects in prevention. 

PHS activities in immunization re- 
search have included setting up BCG 
control studies and research on other 
vaccines. Current experiments on the 
use of isoniazid in tuberculosis pre- 
vention may be of great significance 
throughout the world if it can be 
established that this drug is useful 
in prevention. 

In regard to research on diagnosis 
problems, the PHS is investigating 
serological, immunological, and phys- 
ical methods which might be success- 
fully employed in case finding and 
diagnosis. 

Treatment studies are being con- 
ducted by the PHS in cooperation 
with groups of non-federal tuber- 
culosis hospitals and _ laboratories. 
These studies have shed light on the 
effectiveness of drugs when used 
singly and in combination, as well as 
the response of patient at various 
dosage levels, and have demonstrated 
that with proper drug treatment in 
hospitals most patients can be made 
non-infectious in 16 weeks and show 
substantial X-ray improvement in 32 
weeks, that young patients given early 
treatment respond best to drug treat- 
ment, and that lower doses of drugs 
are as effective as higher doses. 

At the same time the PHS, with 
the help of the National Tuberculosis 
Association, is testing the prophy- 
lactic use of isoniazid in humans. 
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In 20 cooperating pediatric centers 
throughout the country, children with 
primary tuberculosis are being treated 
with isoniazid to determine whether 
tuberculous meningitis can be pre- 
vented. (See Buuxetin, April 1955.) 


Unanswered Questions on Therapy 

Despite increased knowledge about 
drug treatment, a number of questions 
about therapy remain to be answered. 
Among them are questions as to the 
frequency of new cases due to infec- 
tion with drug-resistant bacilli, the 
failure of new drugs to work in about 
five per cent of the cases treated, 
whether some patients improve as 
permanently and rapidly at home as 
in the hospital, whether patients who 
have had drug therapy and surgery 
relapse less frequently than if they 
had not had surgery, whether present 
drug treatment will reduce relapses 
and readmissions as effectively as 
it has produced improvement from 
present illness, whether new drugs 
can shorten the recovery time, and 
the proper role of bed rest in treat- 
ment with drugs and surgery. 


Technical Assistance 

The purpose of federal technical 
assistance to the states is improving 
tuberculosis control at the state and 
local operating level. Recent advances 
in detection, diagnosis, and therapy 
have given health workers better 
tools than ever before. The 1956 pro- 
gram for technical assistance empha- 
sizes these new developments. 

Together with state and local health 
departments, professional groups, and 
voluntary tuberculosis associations, 
the PHS is studying the development 
of drug therapy and possibilities of 
treatment outside hospitals. These 
studies serve to improve local control 
activities, publicize successful prac- 
tices and principles which can be 
applied elsewhere, and develop pro- 
fessional technical skills. 


Control Techniques 

Among the control techniques being 
encouraged on the state and local level 
are chest X-ray screening programs 
for admissions to general hospitals 
and outpatient clinics, case-finding 
diagnostic techniques and therapeutic 
procedures in special institutions such 


as prisons and mental hospitals, inten- 
sification of case finding among popu- 
lation groups of known high preva- 
lence, and development of laboratory 
facilities to cope with the larger vol- 
ume of service required by modern 
drug therapy. 

In addition, the PHS program pro- 
vides for continuing specialized pro- 
fessional service in the form of con- 
sultation upon request with state and 
local health departments on a variety 
of subjects, including review and 
evaluation of control programs, ap- 
praisal of case-finding techniques or 
case-management methods, evaluation 
of skills in prevention and treatment 
programs, and assistance in develop- 
ing and maintaining on-the-job pro- 
fessional training and education. 

The technical assistance activities 
of the PHS are designed to make 
better tuberculosis control available 
to more people at a time when the 
possibility for better control is greater 
than ever before. 


New Presidents 


Edward T. Fagan, president- 
elect of the National Tubercu- 
losis Association, Dr. H. Stuart 
Willis, president-elect of the 
American Trudeau Society, and 
K. W. Grimley, president-elect 
of the National Conference of 
Tuberculosis Workers, assumed 
office at the meetings of the NTA 
and the ATS in Milwaukee, May 
22-27. The names of newly- 
elected officers, the recipients of 
the Trudeau and Will Ross 
medals, and other highlights of 
the Milwaukee meetings will be 
reported in the July BULLETIN. 


Va. Case Finding Conference 


Approximately 150 persons attended 
the first. Virginia Case Finding Con- 
ference held at Roanoke, March 15-16, 
sponsored by a joint case finding com- 
mittee of the Virginia Conference of 
Tuberculosis Workers, the Virginia 
Trudeau Society, and the Virginia 
Tuberculosis Association. 


Meetings Abroad 


NTA will be represented 
at meetings of anti-TB groups 
in Paris and London 


The Council of the International 
Union Against Tuberculosis will meet 
in Paris June 28-July 2. Prior to the 
Paris meeting, the Fourth Common- 
wealth Health and Tuberculosis Con- 
ference will take place in London, 
June 21-24. 

The National Tuberculosis Asso- 
ciation will be represented at the 
meeting of the International Union 
Council by Dr. James E. Perkins, 
NTA managing director, Edward T. 
Fagan, NTA president, Drs. Howard 
W. Bosworth and John D. Steele, and 
Edmund P. Wells, past president of 
the National Conference of Tubercu- 
losis Workers. 

Dr. Walsh McDermott, editor of 
THE AMERICAN REVIEW OF TUBER- 
CULOsIs and recently appointed director 
of medical research for the NTA, will 
attend the Paris meeting under the 
sponsorship of the American Trudeau 
Society. 

En route to the International Union 
meeting, Drs. Perkins, McDermott, 
Bosworth, and Steele will attend the 
Commonwealth Conference in Lon- 
don, sponsored by the National Asso- 
ciation for the Prevention of Tuber- 
culosis of the United Kingdom. 

Although the conference concerns 
primarily the British Commonwealth, 
many voluntary tuberculosis associa- 


- tions outside the Commonwealth will 


be represented. Previous conferences 
in 1947, 1949, and 1952 each attracted 
more than 1,000 delegates from 56 
countries. 


Medlar Study Copies Available 


Copies of “The Behavior of Pul- 
monary Tuberculous Lesions — A 
Pathological Study” by Dr. Edgar M. 
Medlar, which appeared as a supple- 
ment to the March issue of THE 
AMERICAN REVIEW OF TUBERCULOSIS 
AND Putmonary Diseases, may be 
ordered from the Review, 1790 Broad- 
way, New York, 19, N.Y. Bound copies 
are available at $2.50 each, and papef- 
covered copies at $1.50. 
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Listen to the Patient 


Knowledge of What’s in a TB Patient’s Head, Combined 
With Knowledge of What’s in His Chest, Can Improve 


His Chances for Comfortable Hospitalization and Recovery 


“It is just as important to know what 
js in a man’s head as what is in his 
chest if you want to predict the out- 
come of his pulmonary tuberculosis.” 

Although this thought was expressed 
by Dr. William Osler over 50 years 
ago, it is as true today as ever. The 
patient who accepts the facts of his 
illness realistically and cooperates with 
the medical treatment is likely to re- 
cover as rapidly and fully as possible. 
On the other hand, many patients en- 
tertain attitudes and feelings that are 
apt to delay recovery and nullify the 
good effects of medicine and surgery. 


Observing Patient Attitudes 

Irrational, harmful attitudes can be 
noted by observing patients or listening 
to their casual conversation in almost 
any tuberculosis ward. For example, 
one patient with far advanced tubercu- 
losis states: “I don’t feel sick, so I 
can’t have much TB.” Consequently, 
he ignores his bed rest classification and 
walks around excessively. On one occa- 
sion he is even seen doing push-ups by 
his bed. When asked to explain this 
odd behavior, he replies: “I gotta keep 
myself in shape. It makes me feel like 
aman”. 

Another patient views his illness in 
a different way. To him the hospital 
means security—he does not wish to 
leave its protective shelter. He slowly 
surrenders to his illness and becomes 
achronic invalid ; therefore it is neces- 
sary to treat him not only for tubercu- 
losis but also for “hospitalitis”’. 

More common attitudes are those of 
the patient who worries about the sup- 
port of his family, the lonely, homesick, 
testless patient, or the patient who is 
frightened by his disease. The upset 
emotional states of these patients are 
hardly conducive to the physical rest 
and mental repose necessary for re- 
covery. 

Perhaps the most striking illustration 
of the effect of harmful attitudes on 


treatment is the patient who, unable to 
adjust to the stresses and strains of the 
“long haul”, demands his clothes and 
leaves the hospital before the doctor 
says he should. In some _ hospitals 
almost half the patients receive irregu- 
lar discharges before treatment is com- 
pleted. 


Listening to the Patient 

These interferences with medical 
treatment may be lessened if thoughts 
and feelings of the patient are recog- 
nized and dealt with early in hospital- 
ization. Adjustment to sanatorium life 
can be made easier, and restlessness, 
complaining, repeated requests for 
passes, and irregular discharges may 
be averted if one can spot “what’s in 
the patient’s head” early enough. 

How does one learn the patient’s 
attitudes? How can one detect unde- 
sirable emotional attitudes tending to 
disrupt effective treatment? 

Probably the best way to understand 
the patient is by listening to him. 
“Listen and learn”, suggests Dr. Harry 
A. Wilmer in his article “Are You 
Listening ?” (NTA BuLtetin, Novem- 
ber, 1952). Doctors, tic *ses, social 
workers, and rehabilitatio.. therapists, 
by attentive and sympathetic listening, 
can learn much about their patients. It 
is always surprising to discover how 
eager patients are to tell about them- 
selves, provided they are given a 
chance. 

Ideally every sanatorium should ar- 
range periodic interviews with patients 
to determine their attitudes and feel- 
ings. Such interviews should be under- 
taken, along with routine X-rays, 
gastric and sputum tests, as part of the 
admission history and as part of peri- 
odic progress check-ups. Unfortunately 
many physicians have no time for such 
interviews, or feel uneasy about in- 
quiring into the patient’s personal needs 
and feelings. Other staff members may 
also find listening to each patient too 


| by 
George 
Calden, Ph.D. 


Dr. Calden is chief clinical psychologist of 
the Veterans Administration Hospital, Mad- 
ison, Wis. He is also a lecturer in psychology 
at the University of Wisconsin and psychol- 
ogy representative in the Professional Ad- 
visory Council of the Wisconsin Association 
of Mental Health. Dr. Calden is the author 
of the Madison Sentence Completion Form, 
described in his article, which is a contribu- 
tion from the NCTW Advisory Committee 
on Public Relations. 


time-consuming. 

Thus a need has existed for a reliable 
method of learning patient attitudes 
that requires a minimum of time but 
yields sufficient information to permit 
a.fuller understanding of the patient. 
The Madison Sentence Completion 
Form was developed to meet this need. 

The Form is the first of several psy- 
chological tests and scales being de- 
veloped for use in tuberculosis hos- 
pitals. Designed specifically for learn- 
ing and evaluating attitudes and emo- 
tional reactions of tuberculosis patients, 
it gives the patient an opportunity to 
express his feelings about tuberculosis, 
hospitalization, the medical staff, ward 
life, medical treatment, irregular dis- 
charge, family problems, and general 
attitudes. 

The Form attempts to answer specific 
questions such as the patient’s first 
reaction to the diagnosis of tuberculosis, 
how he feels about others knowing he 
has tuberculosis, his fears and worries, 
his hopes for the future, his attitude 
toward bed rest, hospital confinement, 
and surgery, what he likes best in the 
hospital and what he dislikes most, how 
he regards the doctors and nurses, how 
he gets along with fellow patients, his 
family problems, how long he expects 
to stay in the hospital, and whether he 
will leave against medical advice. 


How the Form Is Used 

The Form consists of 80 unfinished 
sentences presented to a patient for 
completion; for example, “I like a 
doctor who . . .”, or “When other peo- 
ple know you have tuberculosis . . .” It 
has been found that by completing 
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these sentences the patient expresses 
his own wishes, desires, fears, likes and 
dislikes. In contrast to direct ques- 
tioning, which often makes the patient 
self-conscious and defensive, this pro- 
cedure enables him to express his feel- 
ings in any manner he wishes. 

Below are several unfinished sen- 
tences of the Madison Form that the 
patient is asked to complete. After each 
incomplete sentence “stem” are listed 
a few representative endings given by 
patients. 

1. When a person is first told he 

has tuberculosis . . . 

a. I thought they were kidding. 

b. WOW! I fell right through 
the floor. 

c. He feels like the last man on 
crack the whip. 


2. I like a doctor who... 
a. Shows me my X-rays and ex- 
plains them fully to me. 
b. Discusses your case frankly 
and in a layman’s style. 
c. Appears to have a genuine in- 
terest in the patient’s welfare. 


3. When a patient has to stay in bed 

for a long time... . 

a. The best place for me in my 
condition. 

b. He gets rancid mentally and 
physically. 

c. It puts a strain on a man, 
especially after he has been 
active all his life. 

4. When other people know you 

have tuberculosis . 

a. They should protect them- 
selves. 

b. They spread like feathers 
tossed to the wind. 

c. What people say or think 
doesn’t bother me one bit. 

5. My biggest fear... 

a. Whether I will 
grade or not. 

b. Will I break down again after 


make the 


I’m cured? 
c. Losing my job when I get 
home. 
6. When other people take care of 
me 


a. It’s grand, grand, grand. 
b. It is all right because you are 
sick. 
c. I don’t like to be babied. 
7. The patient who leaves the hos- 
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pital against the doctor’s ad- 


vice . . 

a. Is making an awfui serious 
mistake. 

b. Will harm his family if he 
has one. 


c. Is probably fed up with the 
place, like me. 

8. I have most confidence in... 

a. My doctor, “strep”, and PAS. 

b. My close friends and others 
whom I respect. 

c. The excellent treatment I get 
here. 

A patient’s responses will reveal a 
great deal about his outlook ; frequently 
it is possible to learn quite a bit about 
a patient’s attitudes and personality 
traits from analysis of a single re- 
sponse. For example, the patient who 
completed the sentence “When a person 
is first told he has tuberculosis . . .” by 
stating “WOW! I fell right through 
the floor”, is not only indicating his 
intense distress upon having been told 
of his illness, but also his choice of 
words reflects the feelings of a person 
who might be aptly described as emo- 
tionally “trigger happy”. One may 
predict that he will react impulsively to 
many of the frustrations of hospital 
living. 

This pattern of impulsive behavior 
was demonstrated repeatedly; for ex- 
ample, whenever his request for a pass 
was turned down, he would run to the 
ward nurse shouting angrily, “Give me 
my clothes. I’m leaving.” The ward 
personnel soon found it judicious to 
permit him to blow off steam. Then he 
would settle down to the cure-taking 
routine—at least until the next blow- 
up. 

In contrast is the response of an- 
other patient who wrote “When a per- 
son is first told he has tuberculosis . . . 
it was a serious shock”. Although this 
individual, like most tuberculosis pa- 
tients, was very upset upon hearing the 
news, his deep feeling of shock is 
tempered somewhat by the word “seri- 
ous”. One suspects that he will show a 
greater capacity for control over his 
feelings than the first patient. In fact, 
this patient’s entire hospital treatment 
was characterized by mature adjust- 
ment and cooperation. 

The response “When a person is 
first told he has tuberculosis . . . it 


didn’t bother me”, given by a third pa- 
cient, reflects the outlook of a somewhat 
under-emotional person, in addition to 
revealing insufficient concern for the 
seriousness of the disease. From this 
response alone, one may wonder wheth- 
er he will form any strong personal 
attachment to his doctor, nurse, or 
roommate, and whether he will con- 
scientiously follow his treatment pro- 
gram without special efforts to explain 
his disease to him or to win his friend- 
ship. 

The above examples reveal some of 
the potentialities of this method for 
understanding attitudes of patients. As 
indicated, certain hypotheses about pa- 
tient attitudes and emotional reactions 
may be made on the basis of a single 
response. These initial impressions may 
then be verified or re-interpreted in the 
light of additional sentence completions, 
The possibilities inherent in the com- 
pletion of 80 sentences are manifold. 
Much useful data may be obtained 
from even a brief inspection of a 
sentence completion record. The more 
skilled and experienced the interpreter, 
the greater the yield of pertinent in- 
formation concerning the patient’s at- 
titudes. 


The Madison Form is being used 
with rewarding results in more than 35 
tuberculosis hospitals and sanatoriums. 
Social workers and nurse-educators in 
several hospitals are using it as a 
“structured interview” technique, 1.e., 
as a method for discussing the patient's 
problems in a systematic fashion. 

The Form is also being used by 
clinical psychologists as a research tool 
in investigating the psychological as- 
pects of tuberculosis. Hospital adminis- 
trators and staff physicians are recog- 
nizing its value as a way of conducting 
“public opinion polls” to ascertain pa- 
tient’s attitudes toward hospital meals, 
recreational facilities, medical treatment 
programs, and administrative policies. 
The patients’ responses often include 
positive suggestions for improving their 
morale and for bettering their hospital 
stay. 

In this manner an understanding of 
“what’s in a patient’s head” combines 
with a knowledge of “what’s in a pe 
tient’s chest” to assure a more Comr 
fortable hospitalization and increase the 
likelihood of recovery. 
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Tests i. Two States Reveal That Indifference 
Changes to Enthuiasm and the TB Control Program 


Wins Widespread Support When Associations . . . 


Use “The Inside Story” 


Do you know “The Inside Story 
About TB”? Have you used this 
eight-page leaflet, produced by the 
National Tuberculosis Association’s 
Health Education Division as a guide 
for volunteer workers, in your state 
or county ? 

Sample copies of the guide were sent 
to state associations in June, 1954, 
attached to the NTA Newsletter. 
Those who have not used it and who 
would like to tap resources of volun- 
teer energy and good will may find an 
indication of the guide’s effectiveness 
in the story of its use in two test states, 
Kentucky and Iowa. 

After careful preparation and re- 
search, the guide was introduced simul- 
taneously in the home states of the 
authors of this article. Why these two 
test states? Because, although both the 
Kentucky and Iowa associations were 
interested in stimulating volunteer 
activity, the situation in regard to 
tuberculosis itself was different in the 
two states, Kentucky having a high 
rate and Iowa a very low one. To 
assure a fair test local areas were also 
selected on the basis of varying con- 
ditions ; for example, counties selected 
for testing ranged in population from 
10,000 to 25,000, and one county 
selected had a Christmas Seal Sale 
Committee, in contrast with other test 
ounties which relied exclusively on 
volunteer associations. 


What Happened in Kentucky 


When the Kentucky Tuberculosis 
Association staff examined “The Inside 
Story About TB”, it realized that here 
was a “do-it-yourself” guide which 
might stimulate interest in health edu- 
tation activities, a guide that could be 
used by any association, large or small. 
It showed a committee how to get 
teady for work, and what tools and 


materials to use; it suggested a pro- 
gram plan for use with local clubs and 
organizations, or merely with friends 
and neighbors. In short, it looked as 
though “The Inside Story About TB” 
might be just what was needed by Ken- 
tucky field representatives in working 
with local organizations. 

At a staff meeting it was suggested 
that “The Inside Story About TB” 
should be tested in an unorganized 
county where the Christmas Seal Com- 
mittee had asked for help in doing a 
year-around job. Furthermore, it was 
suggested that the publication be pre- 
sented to a group of local associations 
at a regional meeting, as a means of 
expanding the health education pro- 
gram and helping volunteer workers 
simultaneously. 


Todd County Experiment 


The experiment began in Todd 
County, a county with 10,000 inhab- 
itants located in the western part of 
the state. At the invitation of the dis- 
trict worker and the Kentucky Asso- 
ciation field representative, citizens of 
the county were invited to a meeting 
to discuss the planning of a community 
education program based on “The In- 
side Story About TB”. , 

What happened ? Within two months 
these citizens held 12 community meet- 
ings, attended by more than 600 per- 
sons who heard the facts about tuber- 
culosis. A modest experiment in this 
small county launched an education 
program that resulted in the most suc- 
cessful community X-ray survey the 
county has ever held. 

Spurred on by this remarkable suc- 
cess, state staff members arranged a 
meeting for 70 volunteers representing 
15 other western Kentucky counties. 
At this meeting Todd County volun- 
teers explained how they had used the 
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guide with such success. 

As a result of this regional meeting, 
more than half the counties represented 
have used “The Inside Story About 
TB”. This evidence of volunteer will- 
ingness to learn about community edu- 
cation from others led the Kentucky 
Association to invite the Todd County 
group to the state annual meeting to 
tell a larger audience about their use 
of the publication. Wider use of “The 
Inside Story About TB” is expected 
this spring when other groups of 
volunteers will explain their use of the 
guide at another regional meeting. 


The Iowa Story 


The tuberculosis situation in Iowa is 
different but the success scored by 
“The Inside Story About TB” was the 
same. For some years Iowa has had 
a health education chairman in most 
county organizations but experience 
showed that, whereas’ volunteers 
worked well in tangible programs such 
as Christmas Seal Sale and X-ray sur- 
veys, they were less enthusiastic about 
health education programs, which they 
considered intangible. Therefore, the 
Iowa Tuberculosis and Health Asso- 
ciation was eager to have a guide for 
health education which could be used 
by volunteers in their own counties. 

“The Inside Story About TB” was 
the answer. One of the hardest jobs 
faced by any association is finding 
volunteers to work on committees; 
even interested people shy away from 
committee work and time-consuming 
meetings. But the response the Iowa 
Association has had to “The Inside 
Story About TB” from various coun- 
ties indicates that the guide is easy for 
volunteers to use with limited help 
from staff consultants. 

A demonstration in one Iowa county 
proved conclusively that proper guid- 
ance overcomes indifference. In this 
county 11 committee members repre- 
senting many different walks of life 
met with no fewer than 1,080 people. 
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They held a total of 27 meetings dur- 
ing a five-month period. As a result 
of only four committee meetings, 
enough interest was stimulated and 
translated into activity to reach about 
20 per cent of the county’s rural popu- 
lation. 

One member typified the resource- 
fulness and enthusiasm displayed by 
the committee. This lady represented 
her town on the health education com- 
mittee at the request of her sister, the 
town’s Seal Sale chairman for the past 
few years. After learning about “The 
Inside Story About TB” at the first 
committee meeting, the lady sat down 
at her kitchen table with a volunteer 
assistant to map strategy for club meet- 
ings in the community. 

The campaign began with a tea to 
which presidents and program chair- 
men of 20 organizations were invited 
to take part in the first presentation of 
“The Inside Story About TB”. The 
result : someone in each of the 200 fam- 
ilies in the town learned something 
about the “Story”. 


Impressive Seal Sale Increase 


There is no way to measure accu- 
rately the changes in health habits or 
attitudes about tuberculosis as a result 
of this education program. But in this 
small community the Christmas Seal 
Sale increased 37 per cent over the 
previous year! Even without new con- 
tributions the increase was impressive ; 
the net increase from past contributors 
was up 22 per cent for the year, 
and up 15 per cent over the average 
of the three previous years. 

In less than a year 20 local associa- 
tions in Iowa have bought copies of 
the movie, “The Inside Story”, for 
use with the health education guide. 
Many other local associations plan to 
use the guide in working with citizens 
in their counties. 

The outstanding success “The In- 
side Story About TB” has had in 
Kentucky and Iowa can be repeated in 
any state. And now a new guide for 
volunteers, “TB in Our Town”, has 
been tried out in the same test states 
with the same fine results. The tre- 
mendous resources represented by vol- 
unteer workers can be effectively uti- 
lized through proper use of these health 
education materials. 
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New Executive 


Frank Jones leaves NTA 
staff to become new executive 
of Maryland association 


Frank T. Jones, an associate in the 
National Tuberculosis Association 
Program Development Division, be- 
came executive secretary of the Mary- 
land Tuberculosis Association on 
June 1, succeeding Dr. G. Canby 
Robinson who has retired. 

Mr. Jones joined the NTA in 1949. 
As associate in charge of his Divi- 
sion’s case-finding unit, he assisted 
constituent associations and their 
affiliates in planning and carrying out 
effective case-finding programs. 

Prior to joining the NTA staff, Mr. 
Jones was assistant executive secre- 
tary of the Maryland association un- 
der Dr. Robinsén. During his service 
with the association, 1946 to 1949, he 
was primarily responsible for health 
education, case finding, and public 
relations for the Baltimore City pro- 
gram. In addition Mr. Jones was a 
consultant on case finding in the joint 
case-finding program of the state 
association and the Maryland State 
Health Department. 

A native of Newark, N.J., Mr. 
Jones is a graduate of Kenyon Col- 
lege, Gambier, O., and attended the 
General Theological Seminary, New 
York City. 
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TB Nursing Committees 
Formed in Eleven Areas 


Leagues for nursing and tuberculosis 
associations have formed interorgan- 
ization committees on _ tuberculosis 
nursing in Alabama, Arkansas, Indi- 
ana, Montana, Nebraska, New Hamp- 
shire, North Dakota, Texas, and West 
Virginia, and in Los Angeles County 
and the city of New Orleans. 

Among activities planned by the 
committees are work conferences for 
graduate nurses, surveys of the need 
for tuberculosis nursing affiliation pro- 
grams in nursing schools, surveys of 
tuberculosis hospitals for suitability for 
student nurse education, assistance to 
those in a position to publicize the need 
for more nurses in tuberculosis hospi- 
tals and’ public health nursing services, 
and recommendations for admission 
chest X-ray programs in general hos- 
pitals. 

A memorandum has been sent to 
executive secretaries of state tuberculo- 
sis associations and to presidents and 
secretaries of state leagues for nursing 
containing information on the activities 
of interorganization committees and 
methods of forming them. Additional 
copies of this memorandum may be 
obtained from Miss Jean South, direc- 
tor of the Tuberculosis Nursing Advis- 
ory Service, National League for 
Nursing, 2 Park Avenue, New York 
16, N.Y. 


Arizona Assn. Wins 
Fight For Control Law 


The Arizona State legislature has 
passed a tuberculosis control bill which 
has been urged for years by the Arizona 
Tuberculosis Association, Parents and 
Teachers Association groups, the state 
medical association, labor, and inter- 
ested laymen and physicians. 

The legislation provides public funds 
for case-finding and treatment pro 
grams, compulsory isolation when il 
fected individuals fail to observe propét 
sanitary measures, treatment at public 
expense when necessary, and adminis 
tration of the program by a tuberctr 
losis control officer. 
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Edward T. Fagan 


President 
National Tuberculosis Association 


The lay public’s knowledge of 
tuberculosis and the tuberculosis con- 
trol program is made up almost ex- 
clusively from what they read in the 
newspapers, or see on TV and hear 
broadcast over the radio. A few per- 
sons have a limited background de- 
tived from history books, and some 
others, we hope, have an awareness 
from being exposed to material made 
available*by their local tuberculosis 
associations. 

Past generations knew the terror 
of tuberculosis more intimately. With 
the high tuberculosis rate they had 
some direct contact with the disease 
and they would often hear and read 
of many tuberculosis deaths, of over- 
crowded hospitals and waiting lists, 
of misery and sorrow. There was 
electrifying impetus toward encourag- 
ing and supporting the tuberculosis 
associations in their efforts to control, 
prevent, and cure. 

Now public media rarely mention 
tuberculosis unless it is in connection 
with “miracle drugs,” the closing of 
tuberculosis hospitals and sana- 
toriums, or home care for the tuber- 
culous; and, in a very small type, 
when fake charity rackets and legis- 
lation are mentioned, the tuberculosis 


associations receive a clean bill of 
health. 


A Drastic Change 

Within recent years, the entire 
tuberculosis picture has undergone a 
drastic change. Tuberculosis is no 
longer lethal—it is a chronic, linger- 
ing disease. It is still a long way from 


being put into the same category as 
smallpox, typhoid, and leprosy. We 
cannot know, yet, how far the new 
drugs and home care will go in long- 
term “cure.” We do not know whether 
or not there will be any repercussions. 
We cannot foresee what new treat- 
ments, what new miracles science and 
medicine have in store. We definitely 
do know that we have a job still to be 
done; that the people to whom the 
tuberculosis association dedicated its 
work 50 years ago cannot yet be dis- 
missed. 

Today’s situation brings us face to 
face with the necessity for a complete 
re-evaluation of our program, our 
problems in education, rehabilitation, 
prevention, cure, control, and last, but 
unfortunately of the greatest import 
—fund raising. With minor differ- 
ences in timing and emphasis, all of 
the tuberculosis associations meet, 
have met, or will meet the same 
problems. 


Areas of Special Effort 

The areas into which we must now 
direct our special efforts are among 
those patients who have had some 
supervised medical care in hospitals 


or sanatoriums and are now continu- 


ing their treatment at home; those 
who have never had such care and are 
receiving treatment only at home; 
patients under the supervision of pri- 
vate physicians; patients cared for 
under local hospital and health de- 
partments; and patients under the 
supervision of other official and 
voluntary agencies. 

We must discover the unmet needs 
of these patients: and their families. 
What facilities exist in our areas to 
help these people? When are these 
new tuberculosis patients ready for 
rehabilitation? Should there be a 
change in its application? We must 
educate the tuberculous, their fam- 
ilies, and the general public in protec- 
tive measures, for, despite the drugs 
and surgery, tuberculosis remains a 
communicable disease. How far can 
we extend our case finding? Into 
what further regions can we push to 
discover the unknown, the unsus- 
pected, and the minimal tuberculous? 

The development of the team ap- 
proach in handling the patient, where- 
by he receives the benefit of the 


combined thinking and service of doc- 
tor, nurse, social worker, rehabilita- 
tion counselor, and psychiatrist when 
needed, is a comparatively recent step 
forward. Now, even before this has 
been fully and widely accepted as 
sound hospital procedure, we are 
faced with the question of how we can 
transfer the benefits of this approach 
from hospital to home. Under the 
newer treatment methods, the scatter- 
ing of cases into many separate homes 
raises serious problems. Not only are 
the patients on home treatment scat- 
tered, but the team itself is likely to 
be working out of separate health and 
welfare agencies instead of a common 
institution. This presents a problem 
calling for initiative, imagination, and 
cooperative effort for its solution. 
This dispersal of treatment into in- 
dividual homes presents problems of 
content, emphasis, and method. These 
problems are not too large for pa- 
tients who have spent some time in 
a hospital and have been subject to 
the indoctrination which is a part of 
all good hospital care. But what of 
those patients who have never been 
in a sanatorium? How can they best 
be reached? Through their doctor? 
The public health nurse? In the clinic 
where ambulant ones congregate for 
treatment? How do we reach their 
families to tell them of the things it 
is important for them to know so that 
the patient’s progress will be as rapid 
as possible and they themselves will 
be protected against infection? Here 
is a challenge to the skill and in- 
genuity of the association program. 


Strong Public Relations 

The tuberculosis associations must 
also accept and incorporate a strong, 
honest public relations approach to 
combat the apathy felt by those who 
have no personal acquaintanceship 
with the tuberculosis problem. The 
decline in the number of tuberculosis 
deaths has been more rapid than the 
decline in the number of newly re- 
ported cases of active tuberculosis. 
But we still estimate that there are 
400,000 active cases of tuberculosis 
in the United States. Their story is 
not dramatic; they are no longer in 
the limelight. They are unaided by 
crutch or cane, unfettered by plaster 
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cast or iron lung, unhampered by 
brace or seeing-eye dog. Persons 
whose lungs have been damaged by 
tuberculosis are handicapped, and in 
need of help—which we must give. 

So we come inevitably to the rais- 
ing of funds with which to carry on 
the work so hopefully begun 50 years 
ago. The average American is gen- 
erous and quick to respond to an 
appeal for a worthy cause. However, 
the increasing influx of mail appeals 
has a tendency to bring up another 
great American reaction. He doesn’t 
want to be “played for a sucker,” and 
finding his mailbox filled so fre- 
quently, particularly during the holi- 
day season, tends to make him reject 
all. He needs to be honestly educated 
to what is true and what is false, who 
is deserving, who has a need, whom 
to support. 

A year ago, just before the start 
of the Seal Sale, the eastern states 
were plagued by newspaper “exposes” 
of fake charity drives. A New York 
City daily painted a picture so black 
and confusing that tuberculosis con- 
tributions fell off. Such newspaper 
stories dealing with unscrupulous or- 
ganizations do serve the public, but 
it is urgent that tuberculosis associa- 
tions, where such a story is printed, 
be quick to tell the public how Seal 
Sale moneys are used and to describe 
openly and forthrightly the urgency 
of the tuberculosis cause and repeat 
the way in which our money is allo- 
cated. 

The lay public’s knowledge of 
tuberculosis and the tuberculosis con- 
trol program is made up almost ex- 
clusively from what they read in the 
newspapers, or see on TV and hear 
over the radio. All tuberculosis work- 
ers have an enormous job to do before 
we may safely take a deep sigh of 
thanksgiving and say: “There is no 
more TB... .” 


As I take office as president of the 
National Tuberculosis Association, I 
send wishes to each of you for suc- 
cess in this great work and urge you 
to adapt your programs to the cur- 
rent needs of the public, to increase 
your sale of Christmas Seals, and to 
fulfill the mission to which we have 
dedicated our lives individually and 
as a national group. 
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Indian Health 


Increased federal funds and 
transfer of jurisdiction to PHS 
mark new era in Indian health 


The 1956 federal appropriation for 
Indian health activities passed by the 
House of Representatives provides 
$33,840,000, an increase of $250,000 
over the amount requested by the De- 
partment of Health, Education, and 
Welfare, and $9,665,253 more than the 
amount available for Indian health in 
fiscal 1955. 

The increase of $250,000 was pro- 
vided to enable the Public Health Serv- 
ice to prepare a comprehensive survey 
of Indian health needs. The survey is 
to be completed by October, 1956, with 
a preliminary report due in October of 
this year. 

The sum of $4,750,000 was appro- 
priated for construction of Indian 
health facilities, $200,000 more than 
requested, and $3,063,433 more than 
was available for this purpose in 1955. 
The $200,000 increase over the re- 
quested amount has been provided for 
construction of a hospital at Gallup, N. 
Mex. 

In its report to the National Tuber- 
culosis Association board of directors 
in February, 1955, the NTA Commit- 
tee on Cooperation with Federal Agen- 
cies recommended construction of a 
200-bed general hospital at Gallup, and 
a 50-bed hospital at Sells, Ariz. 

The transfer of hospital and health 
facilities for American Indians from 
the Bureau of Indian Affairs to the 
United States Public Health Service, 
as provided for in Public Law 568, 
passed in August, 1954, becomes ef- 
fective July 1, 1955. As reported in the 
October, 1954, BULLETIN, the passage 
of this legislation constituted a major 
victory for those organizations, in- 
cluding the NTA, that fought to give 
Indians the same type of health services 
available to all other Americans. 

In a recent statement before the 
House Appropriations Sub-Committee 
on Labor, Health, Education, and Wel- 
fare, Dr. Leonard A. Scheele, Surgeon 
General, PHS, reported on the status 
of the changeover : 

“.. . Since the passage of this legis- 
lation, the Public Health service has 


been working closely with the Bureay 
of Indian Affairs, other constituents of 
the Department of Health, Education, 
and Welfare, and with representatives 
of the Bureau of the Budget. Our aim 
is to develop the best possible program 
in carrying out this new statutory re- 
sponsibility. 
“We believe that when the effective 
date, July 1, 1955, arrives, we will have 
done all we can possibly do to effect a 
smooth transition of the services, and 
to initiate the basic improvement in 
health and hospital services to the 
Indians, such as were envisioned by 
Congress. The program we have 
planned emphasizes improved medical 
care in the ambulatory clinics and hos- 
pitals for Indians but in particular, it 
stresses the expansion of preventive 
services and early case finding and 
treatment of tuberculosis and other 
wide-spread communicable diseases 
among Indians. 
“The transfer of this program to the 
Public Health Service was strongly 
endorsed by official and voluntary 
health agencies throughout the country. 
We hope to carry out the intent of 
the Congress, and to give a good ac- 
counting to the many citizens who are 
expecting significant improvements in 
Indian health under our guidance. We 
hope to use the experience of our or- 
ganization to reduce greatly the mor- 
tality and sickness rates among Indians 
due to preventable diseases. We shall 
need additional personnel, facilities to 
house them in the Reservations, and 
many other services. We have been 
assured of cooperation on the part of 
State and local agencies in the areas 
where the Reservations are located”. 


TB Nurse Education Urged 


The board of directors of the Na 
tional League for Nursing has unat- 
imously adopted a recommendation of 
its Division of Nursing Education 
urging education groups to encourage 
inclusion of adequate tuberculosis 
nursing instruction in all basic cur 
ricula. The recommendation was ft 
ferred to the Division by the NLY 
National Tuberculosis Association 
Committee on Tuberculosis Nursing. 
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Esmond Long 


... Continued from page 84 


state, and national tuberculosis associa- 
tion programs. He is a past president 
of the Philadelphia Tuberculosis and 
Health Association and is now a mem- 
ber of its board of directors and of the 
board of the Pennsylvania Tuberculosis 
and Health Society. Furthermore, he 
has made his knowledge of tuberculosis 
available to his country through service 
to the United States Army, Veterans 
Administration, Public Health Service, 
and the Department of State. 


Service During World War II 


As chief consultant on tuberculosis 
in the Office of the Surgeon General of 
the Army during World War II, Dr. 
Long established procedures for the 
examination of inductees for tuberculo- 
sis so as to exclude as far as possible 
active or potentially active cases. He 
himself has estimated that the measures 
employed reduced the incidence of 
tuberculosis in the Army to one-tenth 
of that prevailing in World War I and 
saved the government hundreds of mil- 
lions of dollars. In all probability, too, 
these measures were effective in reduc- 
ing the prevalence of tuberculosis in 
the country. For a period in 1945 he 
was visiting consultant on tuberculosis 
to the Mediterranean and European 
Theatres of Operation, advising the 
Army on the treatment of American 
and allied soldiers who had contracted 
tuberculosis as prisoners of war. That 
same year he headed the tuberculosis 
section of the Public Health Branch 
of Military Government and organized 
the tuberculosis control program in the 
U.S. Zone of Occupied Germany. After 
the U.S. Zone came under the jurisdic- 
tion of the State Department, he made 
several trips to check the progress being 
made in the program. 


Association with VA 

Dr. Long was acting chief of the 
Tuberculosis Service of the Veterans 
Administration for a brief period prior 
to the appointment of Dr. John B. 
Barnwell as chief in January 1946 and 
has since been a consultant to the VA. 
He has also been a consultant to PHS 
for many years and helped set up its 
cooperative control study of strepto- 


mycin, one of the early large-scale 
studies of the drug. 


Expansion of NTA Medical Research 


As director of medical research for 
the NTA, Dr. Long has followed 
closely the work of investigators 
throughout the country engaged in re- 
search ranging from strictly basic to 
applied and was able and always avail- 
able to advise the investigator, what- 
ever his line of study. He guided the 
program as the number of grants in- 
creased from 18 in 1947 to the present 
40. The subjects embraced have broad- 
ened to take advantage of new develop- 
ments in other fields of science, such 
as the use of radioactive isotopes to 
study the action of tuberculosis drugs. 

While there is no type of research 
in tuberculosis which has not held the 
attention of Dr. Long, he has always 
been of the opinion that the NTA had 
a particular obligation to encourage 
basic studies. His concept of the value 
of fundamental research was expressed 
thus at the Annual Meeting in 1940: 

“Two men may work in the post- 
mortem room and each see hundreds 
of cases of tuberculosis. One may make 
this reports ever so meticulously, and 
after they are completed give his cases 
no second thought. The other may com- 
plete his reports quite as thoroughly, 
but for the rest of his life think over 
the implications of what he saw, and 
with the steady accumulation of data 
learn more and more about tuberculosis. 
He knows that hundreds of predeces- 
sors saw just what he sees, but he also 
knows that he sees in a new light, for 
he has at his command all the new 
knowledge that has developed in the 
meantime, from study both of tubercu- 
losis and other diseases offering an- 
alogies. 

“From minds of the latter type, 
never satisfied, always seeing a ques- 
tion to be answered, most of our 
knowledge of tuberculosis has de- 
veloped.” 


Dr. Long’s Writings 

The astuteness with which Dr. Long 
has observed the tuberculosis picture, 
whatever the year, is revealed in his 
writings, which include articles of a 
popular type as well as scientific papers. 
Back in 1924 he was writing a series on 
TB “cures” for the late Journal of 


the Outdoor Life. In one he debunked 
a vaccine which had been exploited in 
the press and in the following issue 
spoke hopefully of another vaccine 
which had not yet been tried on human 
beings but which he believed had been 
developed according to sound scientific 
principles. The latter was BCG. 

Another series for the same pub- 
lication was written in 1926 under the 
general title of “Dissecting the Invis- 
ible.” In these articles he discussed the 
chemical composition of the tubercle 
bacillus and chided those who assumed 
that the bacillus had a waxy capsule 
because of its high content of wax. No 
one, he wrote, had proved that the wax 
surrounded the organism like a coat. 
The probability is, he continued, that 
“the wax is not disposed in the form 
of a capsule, but is distributed more 
or less uniformly throughout the mi- 
crobe’s body.” This is the prevailing 
opinion today, although for years the 
“waxy coating” theory was widely ac- 
cepted. 

Another early paper was published 
in The Scientific Monthly in May 1921. 
It was called “Democrats and Aristo- 
crats in Scientific Research.”’ In it he 
speaks of two types of scientists—the 
one wedded science-for-its-own- 
sake, whom he calls the aristocrat ; the 
other seeking to use science as the 
handmaid of the people, whom he 
calls the democrat. Sometimes, he 
points out, the two meet in one person, 
but usually one trait is dominant. The 
only achievement the aristocrat seeks, 
he wrote, is increase of knowledge, 
“and that is both goal and prize.”’ 

Dr. Long, whose first published 
paper was his thesis on purine enzymes, 
began his career as an aristocrat. He 
was later called into active work and 
served brilliantly. Now that he is giv- 
ing up administrative work he is re- 
turning to the world of the pure 
scholar. 

Aristocracy has reclaimed its own. 


APHA Meeting in Kansas City 


The 83rd annual meeting of the 
American Public Health Association 
and related organizations will be held 
in Kansas City, Mo., November 14-18. 
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NTA Staff Changes 


Oscar Turk resigns to join 
Philadelphia group, Alice Porter 
heads NTA case-finding unit 


Oscar Turk, an associate in the 
National Tuberculosis Association 
Rehabilitation Division since 1951, 
has resigned to accept a position as 
assistant executive of the Health Di- 
vision, Health and Welfare Council, 
Philadelphia, Pa. 

Mr. Turk is a graduate of the Uni- 
versity of Rochester (N.Y.) and did 
graduate work in social service ad- 
ministration at the University of Chi- 
cago. His experience prior to joining 
the NTA included social work with 
the Veterans Administration Center 
at Hampton, Va., and with the VA 
Hospital at Canandaigua, N.Y. 

Miss Alice I. Porter, case-finding 
consultant in the NTA Progfam De- 
velopment Division, has been ap- 
pointed associate in charge of case 
finding to succeed Frank T. Jones, 
who has resigned to become execu- 
tive secretary of the Maryland Tuber- 
culosis Association. 

Prior to joining the NTA in 1953, 
Miss Porter served as executive secre- 
tary with the Garfield-Grant County 
(Okla.) Tuberculosis District, and as 
health education consultant with the 
Oklahoma Tuberculosis Association. 
A graduate of the Oklahoma A & M 
College, she received a Master of 
Public Health degree from the Uni- 
versity of Michigan. 


Hospital X-rays 


... Continued from page 86 


but unproven tuberculosis at the time 
of discharge. 

Patients with proven active tubercu- 
losis should have isolation care until 
future course and treatment can be 
planned. Hospitals taking the attitude 
that any patient suspected of tubercu- 
losis should be refused admission or 
must be discharged immediately thwart 
the effectiveness of a screening pro- 
gram. The known isolated case is a 


minor hazard compared to the risk of 
the unknown case admitted under some 
other diagnosis. 

Hospital admissions suspected of 
cancer of the lung on the basis of the 
screening program are fortunate in the 


availability of necessary X-ray re- 
sources and other diagnostic pro- 


cedures. Cancer of the lung is still a 
rare disease, proven in only seven to 
12 individuals per 100,000 X-rayed, 
but when it can be seen by X-ray it 
dleserves speedy attention. 

And so the hospital admission chest 
X-ray screening program brings the 
detection of unsuspected thoracic dis- 
ease, a community problem, to the com- 
munity hospital. In the community 
hospitals both patients and community 
physicians should profit by accepting 
their responsibility for early diagnosis 
and treatment of thoracic diseases. 


Dr. McDermott Given 
Cornell Medical Chair 


Dr. Walsh McDermott, editor of 
THe AMERICAN REVIEW OF TUBER- 
CULOSIS AND PULMONARY DISEASES, 
who succeeds Dr. Esmond R. Long as 
director of medical research for the 
National Tuberculosis Association July 
1, has been appointed to the Livingston 
Farrand Chair of Public Health and 
Preventive Medicine of Cornell Uni- 
versity Medical College. 

The chair, which makes Dr. McDer- 
mott head of the department, is en- 
dowed with Milbank and Rockefeller 


Foundation funds and is named for a | 


former Cornell president who was also 
a president of the NTA and its first 
executive secretary (managing direc- 
tor). 


New NHC Committee 


The National Health Council has 
approved a Committee on Research 
Administration. Morton D. Schweitzer, 
Ph.D., scientific director of the Mus- 
cular Dystrophy Assns. of America, is 
chairman. Dr. F. M. Feldmann, NTA 
medical director, is a member of the 
new comunittee, 


Edward C. Prest, who resigned as 
executive secretary of the Los An- 
geles County Tuberculosis and Health 
Association, has been appointed ex- 
ecutive secretary of the Pasadena, 
Cal., Tuberculosis Association. 


Walter Wenkert, executive director 
of the New Haven (Conn.) Tubercu- 
losis Association since 1947, has been 
appointed director of the Health 
Agencies Division of the Council of 
Social Agencies, Rochester, N.Y. 
William Becque, former executive 
secretary of the Bucks County Tuber- 
culosis and Health Society, Doyles- 
town, Pa., is succeeding Mr. Wenkert. 


Dr. William H. Ordway, «a member 
of the board of the Potter Institute, 
Livingston, N.Y., and director and 
president of the Saratoga County, 
N.Y., Tuberculosis and Public Health 
Committee, died on April 1. Dr. Ord- 
way was physician in charge of the 
Mount McGregor Sanatorium at Sara- 
toga from 1926 until 1945. 


Dr. Walter J. Marcley, one of the 
founders of the National Tuberculosis 
Association, retired recently after life- 
long service in the tuberculosis field, 
but remains “consultant emeritus” on 
tuberculosis control to the Minnesota 
Department of Health. From 1897 to 
1907 Dr. Marcley was superintendent 
of the first state sanatorium estab- 
lished in the United States, at Rut- 
land, Mass. 


Miss Margaret C. Donald- 
son, executive director of 
the Bethlehem ( Pa.) Tuber- 
culosis and Health Society 
since 1943, was killed in an 
automobile accident on 
April 12. 
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